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Abstracts / International Journal of Surgery 36 (2016) S31eS132S36criteria. Six studies adopted the use of teamwork training intervention;
three studies assessed outcomes based on the familiarity of teams, and two
studies correlated teamwork quality with patient outcome. Overall, seven
papers demonstrated a positive effect of teamwork on patient outcomes, of
which ﬁve were signiﬁcant. Two papers found mixed improvements and
deteriorations, two papers found no correlation. There exists considerable
heterogeneity in methodology, study characteristics and design.
Conclusions: The positive effect of teamwork on surgical patient outcome
is overall supported. Insigniﬁcant and opposing results are likely due to
inadequate methodology and study design. Common reasons identiﬁed
are cohort size, lack of a validated training programme, length of training
and follow-up time, and non-randomization.http://dx.doi.org/10.1016/j.ijsu.2016.08.516
0165: THE RELATIONSHIP BETWEEN GRIT AND BURNOUT: HOW DO
SURGICAL TRAINEES COMPARE TO OTHER DOCTORS?
L. Halliday 1,*, A. Walker 1, S. Vig 3, J. Hines 2, J. Brecknell 2. 1 St George's
University Hospital, London, UK; 2 London School of Postgraduate Surgery,
London, UK; 3Croydon University Hospital, London, UK.
Aim: This aim of this study is to examine the relationship between
burnout and the personality trait of ‘grit’ amongst surgical trainees, and to
compare these ﬁndings to surgical consultants and doctors in other
specialities.
Methods: A survey was distributed to doctors across the UK via social
media. It consisted of two validated scales; the Short Grit Scale (SGS) and
the Oldenburg Burnout Inventory (OLBI).
Results: 548 responses were collected. There was a negative correlation
between grit and burnout amongst surgical trainees [r ¼ 0.281, p < 0.01].
In comparison to consultant surgeons, trainees has lower levels of grit
(p < 0.001) and higher burnout (p ¼ 0.01). Higher surgical trainees had
higher levels of grit than core trainees (p < 0.01). No signiﬁcant differences
in grit or burnout were found between trainees in different specialities or
by gender. We found a weak positive correlation between age and grit
(r ¼ 0.145, p < 0.01).
Conclusion: Surgical trainees report higher levels of burnout than con-
sultants, but levels are comparable to other UK trainees. Our ﬁndings show
that grit increases throughout surgical training. As high levels of grit are
associated with lower burnout, providing support to increase resilience
may reduce the burden of burnout in surgical trainees.http://dx.doi.org/10.1016/j.ijsu.2016.08.517ASiT/ASGBI short paper prize
0794: THE ACCURE-UK TRIAL: THE EFFECT OF APPENDECTOMY ON THE
CLINICAL COURSE OF ULCERATIVE COLITIS e A FEASIBILITY STUDY
D. Nepogodiev 1,*, R. Howard 2, S. Pathmakanthan 1, T. Iqbal 1, B. Singh 3,
Y. Oo 1, J. Mathers 2, C. McMullan 2, S. Sahamai 4, J. Gath 5, L. Magill 2,
K. Handley 2, J. Deeks 2, W. Bemelman 4, D. Morton 1, T. Pinkney 1.
1University Hospital Birmingham, UK; 2University of Birmingham, UK;
3University Hospitals Leicester, UK; 4Academic Medical Centre, Amsterdam, The
Netherlands; 5 Patient Representative, Birmingham, UK.
Background: Several non-randomised studies have found that in patients
with established ulcerative colitis (UC), appendicectomymay be associated
with a reduced risk of relapse and reduced frequency of progression to
colectomy. Our study aimed to determine the feasibility and acceptability
of randomisation between appendicectomy versus standard treatment in
both UC patients and their clinicians.
Methods: This prospective multicentre randomised feasibility study
included adult patients with an established UC diagnosis who were
currently in remission but had had a relapse within the previous 12months. Patients were randomised 1:1 to standard medical treatment
alone, versus elective laparoscopic appendicectomy plus standard medical
treatment. The primary outcome measure was completion of planned
recruitment according to a predetermined schedule.
Results: Of 106 patients approached, 60 (56.6%) were willing to be rand-
omised. Overall 53 patients were randomised across 6 sites. Recruitment
took slightly longer than anticipated, but the overall recruitment target of
48 patients was exceeded and the recruitment rate increased over time,
with 25 patients recruited in the ﬁnal two months. Appendicectomy was
completed as a day case in the majority of cases. Four patients experienced
minor complications.
Conclusion: Appendicectomy was an acceptable and safe treatment op-
tion for both patients and clinicians.http://dx.doi.org/10.1016/j.ijsu.2016.08.031
1101: THE HOT CLINIC; PREVENTING EMERGENCY ADMISSIONS AND
REDUCING LENGTH OF STAY IN A DISTRICT GENERAL HOSPITAL
G. Humm*, A. Campbell, E. Marinella. East and North Hertfordshire NHS
Trust, Stevenage, UK.
Aim: To evaluate the Hot Clinic (HC); which manages ambulant general
surgical patients in emergency and post-discharge settings.
Method: Attendances were retrospectively identiﬁed between October
2014 and October 2015. Non-surgical and patients with limited docu-
mentation were excluded. Attendances were classiﬁed as emergency;
General Practice (GP)/Emergency Department (ED) referrals and post-
discharge; following an elective/emergency admission.
We evaluated complaint, use of dedicated ultrasound scan (USS) slot and
outcome; allowing numbers of prevented emergency admissions and
post-discharge patients with reduced length of stay to be determined.
Results: Of 536 HC attendances, 26 were excluded, leaving 510 for analysis.
Of 180 emergency patients 134 admissions were prevented; 116 (64.4%)
discharged to GP and 17 (9.4%) with outpatient follow-up. Twenty-six
(14.4%) were admitted, 2 (0.01%) underwent day-case surgery. One hun-
dred nineteen patients presented with abdominal pain and one hundred
(84.0%) were investigated with USS.
There were 330 attendances for 221 post-discharge patients for assess-
ment of bloods (n¼74), surgical wounds (n¼43), clinical condition (n¼26)
and surgical drains (n¼35). Length of stay was reduced for 175 (79.2%)
post-discharge patients.
Conclusion: The HC with dedicated USS slots prevents admission for
emergency patients presenting with abdominal pain. The HC provides
early follow-up to post-discharge patients, reducing length of stay.http://dx.doi.org/10.1016/j.ijsu.2016.08.032
0415: MICROBIOLOGICAL SWABS HAVE NO ROLE IN THE MANAGEMENT
OF ACUTE PILONIDAL ABSCESSES
T. Craven 1,*, P.J. Webster 2, D.A. Burke 2. 1 Faculty of Medicine and Health,
University of Leeds, Leeds, UK; 2 The John Goligher Colorectal Unit, St. James's
University Hospital, Leeds, UK.
Aims: Microbiological swabs are often taken at the time of surgery for the
treatment of acute pilonidal abscesses. This audit assessed whether swabs
play a role in the management of these patients.
Methods: A retrospective audit of electronic records was undertaken over
a 2-year period between 1st January 2012 and December 31st 2013. Vari-
ables measured included patient sex, episode index, swab results, anti-
biotic use and recurrences.
Results: Over the 2-year period there were 182 operations for acute
pilonidal abscesses. Microbiological swabs were taken in 151 cases (83%).
The most common culture was anaerobe (36%) followed by no growth
(19%) and skin ﬂora (8%). In total, 114 reports (94%) were issued after the
patient had been discharged. Post-operative antibiotics were prescribed in
15 cases (8%) and within this group 9 patients (60%) had no growth on
swab results. There were 11 recurrences (6%) with no correlation between
the initial swab results and recurrent swab results being observed.
